S

FILED
2003 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r of State
DOCUMENT #  K12978 T Secretary
1. Entity Name 03-21-2003 90079 001 ***150.00
PHOTO SHOPPER, INCORPORATED
Principal Place of Business Mailing Address
2905 €. BUSINESS HWY. 98 2905 E. BUSINESS HWY. @8
PANAMA CITY FL 32401 PANAMA CITY FL 32401 )
e ISR AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING GHANGES
City & State City & State 4. FE! Number Applied For
R .- . - - . - 59-2866092 - - - Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?8'75 ﬂ_\ddilional
ee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HLLIER, FHONDA B. Street Address (P.0. Box Number is N '1 Acceptabl
139 ARLINGTON DR reet rass (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32404
City FL Zip Code

8. The above named entity submits this'statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE / ; LLL/ER Z-/927
Signatura, typed or printad name of reé__isllerad agent and title if applicable. {NOTE: Registersed Agant signature required when rainstating) DATE
- FILE NOW!I! FEE IS $150.00 _ N
: 9. Election Campaign Financing 5.00 May B
After ﬁ'—"!’:"’;%g'_” -Fefe-“"“ be $5§0'°° Trust Fund Contributicn. O fdded to F?t;s ¢
Make Check-‘f@_(&ph(g;m Florida Department of State
10. = . ‘;‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P - ' X Delete TLE PRE SIDENT / TREASL REE EChange ] Addition
NAME H".UER, ROBERT D NAME MM”A B . H/AL/C’,&,
steeer aooress | 139 ARLINGTON DR SREETADNESS | /29 @Ry ) TOU DR.
CITY-§T-21° PANAMA CITY FL 32404 CITY-5T-7P PRUBIIR LITY £L $3 Vo ‘/
TILE v ] Delete TIMLE E ffPﬂ 774 B ﬁotl}l ! Mge ] Addition
NAME 8ROWN, STEPHEN NAME 24 ORI KEMP RD
staeer apoess | 636 SHORIY KEMP RD stieeT anoress| | & $AI "
orv-s-ze | WEWAHITCHKA FL 32465 _ --e-f otz N DL LU TORA, - Fir - 22V
Time T [7J Delete TILE \ - [ Change [ Addition
wmvs . | HILUER, RHONDA B NAME ,g Vp/ SECRETREY
streer aooness | 139 ARLINGTON DR STREET ADDRESS
CITY-ST-21P PANAMA CITY FL 32404 CITY-ST-2IP
TILE O Delete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P : CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-5T-2IP
TITLE {7 Delete TITLE [OcChange [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CITY-ST-2iP

12. ! hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corperalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

DR HLL/ 8 2 /903 PV - 085 7255

R OR DIRECTOR Date Daytime Phone #

CR2E034 (10/0



